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FORMD SECURITTES Auﬁggcl():l?ﬁgscommsswlv oS Srnfx_mov%ss_uom
Washiogtan, D.C, 20549 Expires; ! May 31, 2005
' Estimatad average burden
FORMD hours per response ...... 16.09
OTICE OF SALE OF SECURITIES FmSEC; USE ONLY
PURSUANT TO REGULATION D, oo™
SECTION 4({6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering ( D\S}:Xﬁis is an amendment end name has changed, snd indicate change.)

Win/Kieffer, Ford, H an, Lloyd Comp. Com‘mon Stock L _

Filing Under (Check box({es) that apply). [J Rule 504 [] Rule 505 [x] Rule 506 {7 Section 4(6) ULCE
Type of Fiting:  [s] New Fiting [] Amendm:m
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 770"3

Name of [ssuer { D check if this is an amendment and name has changed, and indicate change.}
Witt/Kieffer, Ford, Hadelman, Lloyd Corp. S
Address of Executive Offices {Number and Streel, Ci ny, State, Zip Code] Telephone Number (including Arca Code)

2015 Spring Road, Suite 510, Oak Brook, IL 60523 ' - | 630-990-1370
Address of Principal Business Operations (Number and Street, City. State, le C‘oc!e) Telephone Number (Including Area Code)
fifdiﬂ'cfcnl from Executtve Offices)

Brief Descrmmn of Buainess
vaide executive search and consultmg services to thc healthcare and education industries.

Type of Rusiness Organization T lPHOCESSEB

carporation limited partnership, siready formed other (please specify):
X! p p Y
'] busincss rust limited partnership, to be formed

arn 4 4 anns

Month Year o} =t R R B4 130T 4

Actual or Estimated Date of Incorporation or Organization’ 7 17] Actual Estimated

Jurigdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State: ! HOMSON
] CN for Canada; FN for other foreign jurisdiction) =t N

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offening of securities in relfance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 1ISUS C.

T7416).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the enrlier of the date it is recgived by the SEC et the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: 15.8. Securities snd Exchange Commission. 450 Fifth Strect. N.W, Washingwn, D.C 20549,

Copics Required- Five {3) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarsion Reguired: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Pant C, and eny materinl changes from thp mformaticn previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopled
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where ssles
are 1o be, or have been made. 11 o stale requires the payment of a feg as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filgd in the appropriate states in accordance with state lew. The Appendix to the notice constitutes a part of
this notioc and must be compleied,

ATTENTION
Failure to file notice in the appropriate states will not result in a 1oas of the fodaral exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loas of an avallable state exemption unless such exemption is predictated on the
fliing of a federal notice. .
; i
Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of6
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BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each benefizial owner having the power to vote or dispose, or direst the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

« Each executive officer and direcior of corporate issuers and of corparate general and manuging partners of partnership issuers, and

« Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [7] Promoter [ Beoeficial Owner Executive Officer Director Generzl und/or
Managing Panner
Full Nama (Last name first, if individual}
‘Hadelman, Jordan M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Suite 510, Qak Brook, Illinois 60523
Check Boxf{es) that Apply: [0 Promoter ] Beneficial Owner Executive Officer Dircctor  [[] Generad andfor
’ Manoging Partrier
Full Name (Last name first, if individual)
Gauss, James W,
Business or Residence Address (Number and Street, City, State, le Codc)
2 Park Place Plaza, Suite 1140, Irvine, CA:/92614... it i S,
Check Box(es) that Apply: (] Prometer [ Beneficial Owner . Execulive Oﬂ'ccr Director ] Generad and/or
Managing Partner
Full Namez (Last name first, if individual)
Otto, Karen E. - i
Business or Residence Address (Number and Street, City, Stete, Zip Code)
2015 Spring Roed, Suite 510, Oak Brook; 1llinois 60523 ) L .
Check Box(es) that Apply: O Promoter ] Rencficial Owner [} Executive Officer Director ~ [] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Doody, Michael F.
Business or Residence Address (Number and Slrcct. City, State, Zip Cnde)
2015 Spring Road, Suite 510, Oak Brook, Illinois- 60523 ) . -
Check Box(es) that Apply: [[] Promote: |:| Beneficial Owner [} Executive Officer [x] Director [J General and/ur
: Managing Panner
Full Name {Lasi name first, if individual)
‘Barden, Dennis
Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Suite 510, Oak Brook, Illinois ‘60523 . .
Check Box(es) that Apply: D Promoter  [7] Beneficial Qwner [7] Execulive Officer E Director D General and/or
Managing Parner
Full Name (Last name Ay, il individual)
Spitaels‘Genser, Elaina
Business or Residence Address (Number and Streel, City, State, Zip Code)
2200 Powell Street, Suite 890, Emeryville, CA 94608 .
Check Box(os) that Apply: [] Promoter [] Beneficial Owner [[] Exccutive Officer  §¢] Director General and/or

Managing Partner

Full Name (Last name firsy, if individual) .
Chastain, Rndrew

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
3414 Peachwree Road, Suite 352, Atlanta, GA 30326

(Usc blank sheet, or copy and use additional copies of 1his sheel, as necessary)

20f6



BASIC IDENTIFICATION DATA

2. Enter the informatian requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five vears,

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

» Each exceutive officer and director of corporato issuers and ot‘eorporat'e general and managing panners of partnership issuers; end

» Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [7] Promoter 7] Beneficial Owner [T Executive Officer 7] Director " General andfor
Managing Pariner

Full Name (Last neme first, if individual)

Southerland, Keith C.

Business or Residence Address {(INumber and Street, City, Statq le Codc)

Two Lincoln Center, 5420 LBJ Freeway, Suite 460, Dallas TX 75250 - .

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [7] Director  [] General and/or
Managing Panner

Full Name (Last name tirst, if individual)

Hauser, Martha C.

Business or Residence Address (Number and Street, City, State, Zip Codc]

3414 Peachtrec Road, Suite 452, Atlanta, GA 30326 o

Check Bax(es) that Apply: [} Promoter [ Bensficlal Owner [] Executive Officer Director  [] General and/or
Managing Panner

Full Name {Last name {irst, if individual)

Mackey-Ross, Christine

Business or Residence Address (Number and Street, City, State, Zip Codc]

8000 Maryland Avenue, Suite 410, St. Louis, MO 63108

Check Box(cs) that Apply: (] Promoter Beneficial Owner B Exccutive Officer  [] Director [ General and/for
Managing Pariner

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Co&e]

Check Box(es) that Apply: [J Promoter [7] BeneficialOwner {7] Executive Officer [7] Director  [7] General and/or
Managing Partner

Full Name (Last name fivst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter (7] Beneficial Owner  [7] Executivo Officer [] Direstor  [] General andior
Managing Partner

Full Name (Last name firgt, of individual)

Business or Residence Address (Number end Strest, City, State, Zip Code)

" Check Box(es) thal Apply: D Promoter E] Beneficial Owner Executive Officer ]:] Directar General and/for

Managing Partner

Full Name (Last name first, if individuat)

.

Business or Residence Address (Number and Street, City, State, Zip Code)

3

{Use blank sheet, or copy and use additionsl copies of this sheel, as necessary)-
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B. INFORMATION ABOUT OFFERING

Yes Na
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... d i}
Answer also in Appendix, Coluran 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . e § 107,201.88
Yes No
3. Does the offering permit joint ownership of a single unit? | e O [x
4. Enter the information requested for each persan who has been or will be paid or given, direetly or indirectly, any
commission or similar remureration for solicitation of purchasers in connection with sales of securities in Lhe offering,
If a person to be listed is an associnied person or agent of a broker or dealer regisiered with the SEC and/or with a slate
or states, list the namge of the broker or dealer. [t more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual!
Business or Residence Address (Number and étrect. City, State, Zip Code) .
Name of Associated Broker or Dealer
States in Which Person [isted Has Solicited or Intends to Sclicit Purchasers
{Check "All Suates” or check individual States) [ All States
[AlL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC} [FL} [GA] [HI] (12]
L) [IN] [IA] [KS]  [KY] [LA] {ME] [MD] ([MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N/ [NM] [NY] [NC] |[ND] ([OH] [OK] [OKR] (PA]
[RI] [SC] ([sD] [TN] ([TX] [UT] [VT] [VA] [WA] (WV] [WI] (WY] [PR]
Full Name (Last nome first, ifindiyidual)
Business or ﬁcsidcr_:cc Address (Number and Street, City, Stete, Zip Code)
Name of Associated i!mker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIBIES) ..o e s [J Al States
([AL] [AK] [AZ] [AR] [CA] ([CO] (€T} [DE] [DC] ([FL] [GA] [Hl] [1D]
(IL] [IN] [{1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] ([MN] ([MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM} [NY] ([NC] [ND] [OQH] [OK] [OR]  (PA]
[RI) [SC) [SD] [TN] [TX] [UT) [VI] [VA] [WA] [WV] [wl] IWY] [PR]
Full Name (Last name first, if indiw:idual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which l"erson Listed Has Soliclted or Intends 1o Solicit Purchasers
(Check "All States” or check individual Stales) Il Al States
[AL] [AK] [AZ] [AR] [CA] [€O] (CT] [DE] [DC] [FL] [GA] [H]] Up]
[IL] [IN] [lA] [KS] [KY] [LA}] ([ME) [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ) [NM] ([NY] |[NC] [ND] [OH] ([OK] [OR] [PA]
(RU] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] ([WI} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is "none” or "zero." 1{ the transaction is an exchange offering, check
this box [] and indicate in the calumns below the emounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type af Security Offering Price Sold
8- T O O OO PP PO PR UPRTTO P PSPRRTORPRRTN veeveer S : $
EQUtY.....oeiveeeii e emnens r et eb e e oLt re ettt eeren et etaReE R et e s e bt nes .. $107,201.88  §107,201.88
' Common [} Preferred
Convertible Securitics (incheding WEITBNIS) . ...coiiiviiiiieirereieeeesseees st neeee s s ratrseesinesness s 5
Parmership Interests, .. ... e s s s ae e et e e e $ s
Other (Specify - PP P PSSP RTUUPIS § $
TOW e e e s e s e 5 107,201.88 $.107.201.83
Answer also in Appendix, Celumn 3. if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors whe have purchased securities in this
offering and the aggregate doilar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is *'none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted TIVESIOTS,....eeveece e vansisnbeeees e seeverressste bt s varrssseses veereere s e 1 107,201 88
NOR-BCCTEAIED IMVESIONS ... ...ttt st se et easese srsrme s mssteve et esssannee 0 $ 0
Total (for filings under Rule 504 only) ' 5
Answer also in Appendix, Column 4, if filing under ULQE.
3. If this filing is for an offering untder Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 1o date. in offerings of the types indicated, in the twetve { 12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Pant C Question 1.
Type of Dallar Amount
Type of Offering Security Sold
Rule 505 ....ovvnriiiiniinnnn PO PRTUO ORI 5
Regulation A ........... e rre e e et aaL et e Ee e e Nt e b e AN AR SO Sate it e erns eeeenes s
RuUle S0 .o e e et s Yieeen . $
L L O OO UP PSP b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secwrities in (his offering. Exclude amounts relating solely to orgenization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amoumnt of an expenditure is
not known, furnish an estimate and check the box to the fefl of the estimate.
Transfer ARSNUS FEES ... .oovorii i iiicen s e i iie e srs e e et e st rass bt e s
Printing and Engraving Cos1S.........o..oviiverveniesinnsnenss oAt rtetrea—atan e anreeeretrireteriaaatas s e raeraninn 0 s
Legal FEes........oovrimrrnccrerenninnnisinse e rneseseessnsnasens SOOI vt crreienes s2000
Accounting Fees.......cooeui.. e eae et e eeeberee e i r—be s e et e en e saeen L £ eAae et At et b satar abss 0O s i
Engineering Fees . ...oociiviiiiiiiiinianirvnieren EEnremEhREnTerrerteteian aaerer—E Y et e teesae s seaan e h et atabetbe et eeean O s —_—
Sales Commussions (spesify finders' fees separately) ............ et et e e ra et Verererarrrerieeeaereeas J s
Other Expenses (Identify) e e i 0 $eo
TOMEE oo et e eieaerenenes ettt e e e e ee ey et en b et e et e et aetenberarneentens Bg s2.000
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OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-b. Enter the difference between the aggregate offering price given in response lo Part C—Question |

and 1otal expenses fumished in response to Part C=Question 4.4, This difference is the "adjusted gross
proceeds o the BBSUER" ..., v e e e Vherber e rirrrenyreeses i n s

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for

“each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box 1o the left of the cstimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in respanse (o Part C--Question 4.b above.

§105,201 .88

Payments (o
Officers.

Directors, & Payments to

Affitiates (nhers
SARHES AN (088 ...t e b se e e r e e s s ' _
Purchase of real estate.................. et bt bere b a e e et e T .8 s
Purchase, rental or leasing and instaltation of machinery
and squipment ... e er e L e R e e s 0s
Construction or leasing of plant buildings and facilities ..o O i7s
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another
iI5SUeT pursuant to a merger) D S
Repayment of indebtedness i1$
Working C2Pital......veeveeniiriiinnrsiiriiie e ecseienees 5.105,201.88
Other (specify): ‘ s

' -5 0s

COIUI TOMBIS ......vvvec e easeevesereres st s are s e b s bt e et (s 5.105,201.88
Total Payments Listed (cotumn to1al8 83d8d) ....oooviiiveviersriirinriinireniierererersrreerimsmeseaeaeeeees x SM

[

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signuture constitutes an undertaking by the issuer 1o fumish to the U.S. Sccuritics and Exchange Comimission, upon wrilten request of its staff,
the information firnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SjgnalM Date

Witt/Kieffer, Ford, Hadelman, Lloyd Corp. . August 3], 2007
Narme of Signer (Frint or Type) ’ Title of Sighey (Pript or Type)
Jordan M. Hadelmen . {Chairman- \}' ©

ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violations. {(See 16 U.8.C.1001.}
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